which, under the circumstances, presented remarkably little difficulty. She could not believe that in any infected cases either extraperitoneal hysterectomy, or symphysiotomy, or any variety of pubiotomy, was advisable. The latter two had a very limited field of application in any case, and in the infected cases surely it must be difficult, if not impossible, to avoid infection. One ought not to allow any further opportunity for infection than was absolutely unavoidable. The establishment of a hystero-abdominal fistula might be a refuge for the destitute, but it was not a method which would be elected. She thought all would prefer the absolute removal of the whole of the infected organ by panhysterectomy, and general drainage. No doubt all obstetricians detested the idea of doing craniotomy on a living child; still, sometimes it was a regrettable necessity, especially where everything was unfavourable to operation, and it gave the chance of saving the woman's life; there was no reason in sacrificing two lives when one sufficed.
Teaching should be so directed that the younger members of the profession should be encouraged to do abdominal work, so that they would not be taken at a disadvantage in a critical case, and could give the patient the benefit of panhysterectomy or a conservative Caesarean section, as might be indicated in cases with narrow pelves, so narrow that there was no hope of delivery per vias naturales. She thought it a pity not to say a word in favour of the old-fashioned English treatment of inducing premature labour. In early days in India, when she had no skilled chloroformist or skilled assistant, she would have failed to save many lives of mothers and infants if she had not been able to bring about induction. She had never found it dangerous to the mother, nor had she seen a woman even ill in consequence of the induction of labour. A considerable percentage of children lived after it, especially if it were possible to postpone the operation of induction until the child was not only technically viable, but sufficiently developed to have a really good chance of life.
Sir FRANCIS CHAMPNEYS expressed his admjiration of Dr. Routh's work. His paper, read before the recent International Congress in St. Petersburg, was a model of public-spirited investigation. Dr. Routh had started with an open mind in search of the truth, and his investigations had brought us all sensibly nearer to that end. The search must have been most laborious, but its value was directly proportionate to the pains taken-which was not always the case. In any examination of the subject of Caesarean section his name must always be remembered.
The speaker only intended to allude to one point. In the abstract Dr. Routh referred to " the inevitable abrasions of the cervix during the operation" (of craniotomy). Now craniotomy consisted in perforation of the foetal head, and he did not see why this should inflict any inevitable abrasions." Dr. Routh probably included in the terni "craniotomy " the further operation of extraction, but the two were separate operations, and extraction need not always follow perforation. The first perforation for contracted pelvis which he ever saw was left to Nature, and expulsion followed without difficulty. He believed that the danger of " craniotomy " was essentially the danger of extraction, and this might be considerable. In anv future statistics of craniotomv he thought that the cases should be divided into two classes-those in which extraction did not, and those in which it did follow perforation. It was obvious that natural expulsion was not likely to occur when the conjugate was less than a certain size-sav 3 in., or at least 21 in.-the labour being at full tiimie, and the child of average size. As regarded the ethics of craniotomy, he had already given his opinion at length in a former debate a few weeks ago, and need not repeat it. The perforation of a living child was, of course, a inost painful and unpleasant operation, but it ought to be less painful than allowing a mnother of a faillly to die for want of it.
Dr. A. J. WALLACE said there recently occurred in his practice two cases of probable infection in which Cwsarean section was done, and he wished to br'ing before the Section the milethod adopted in those cases. He had been verl fortunate in the past in that only one case of infection had occurred amongst his conservative Caesarean sections, and that patient died. He did the operation against his better judgnment. In October last a patient caine into hospital (a primipala, aged 22) after she had been three days in labour. Many attempts had been mnade at delivery, and her pulse on airival was 140. Her pelvis had a conjugate of onlv 21 in. The child was alive. He did not feel disposed to attempt delivery by any mneans other than Cesarean section.
He recognized that the patient was a " suspect case," and that there might be danger in opening the peritoneal cavity. For some years he had been endeavouring, in cases of contracted pelvis, to bring about a condition of affairs whereby a second and subsequent Coesarean section might be made by an incision direct from the skin into the uterus without opening the peritoneal cavity. The method he adopted was to sew the l)arietal p)eritoneum to the wall of the uterus. In one case he
